et al. Modifying effect of calcium/magnesium intake ratio and mortality: a population-based cohort study. BMJ Open 2013;3:e002111. The column headings in tables 1-5 have shifted, resulting in incorrectly labelled column headers.
: The first level column heading of 'Magnesium (mg/day)' should be shifted right to align with '251-<320'. Table 2 : The first level column heading of 'Calcium intake (mg/day)' encompasses the columns '<408' to 'p for interaction', and then 'Magnesium intake (mg/day)' encompasses the remaining columns from '<251' onwards. Table 3 : The first level column heading of 'Calcium intake (mg/day)' encompasses the columns '<408' to 'p for interaction', and then 'Magnesium intake (mg/day)' encompasses the remaining columns from '<251' onwards. The second level column headings should be shifted right by one column, so that '<408' aligns with '77215.85' in column 2. Table 4 : The first level column heading of 'Calcium intake (mg/day)' encompasses the columns '<408' to 'p for interaction', and then 'Magnesium intake (mg/day)' encompasses the remaining columns from '<251' onwards. The line starting with the second 'Ratio>1.7*' should be moved one line up while '1.7)' in the blank line should move one line up. The third 'Ratio≤1.7*' should be moved up one line and aligned with the third 'Ratio>1.7*' while the line starting with the third 'Ratio>1.7*' should be moved up one line into the blank line. The fourth 'Ratio>1.7*' should be moved up one line and aligned with the fourth 'Ratio≤1.7*'. Table 5 : The first level column heading of 'Calcium intake (mg/day)' encompasses the columns '<408' to 'p for interaction'. The column heading of 'Magnesium intake (mg/day)' encompasses the columns '<251' to 'p for interaction'. In Model 1, age at entry, sex, body mass index (BMI), education, marriage status, smoking status, tea drinking, use of ginseng, alcohol drinking, use of Ca supplement, use of multivitamin, regular physical activity and intakes of total energy, saturated fatty acid, phosphorus, fibre, retinol, vitamin E, folic acid, sodium, potassium and zinc were adjusted. In Model 2, Ca and Mg were further adjusted to assess whether the association of Mg or Ca was independent of Ca or Mg, respectively. *Model 2 was used. 1.00 0.70 (0.55 to 0.88) 0.57 (0.42 to 0.79) 0.00 *Model 2 was used. Age at entry, sex, body mass index (BMI), education, marriage status, smoking status, tea drinking, use of ginseng, alcohol drinking, use of Ca supplement, use of multivitamin, regular physical activity and intakes of total energy, saturated fatty acid, phosphorus, fibre, retinol, vitamin E, folic acid, sodium, potassium and zinc were adjusted. Ca and Mg were further adjusted to assess whether the association of Mg or Ca was independent of Ca or Mg, respectively. †Mg, magnesium intake. ‡Ca, calcium intake.
